*O . L v/ COMBINED NOTIFICATION OF HAZARDOUS WASTE ACTIVITY
’

‘v Approved. OMB No. 2050-0028. Expires 9-30-88.

. Suase print or type with ELITE {12 char inch) in the unshaded areas only GSA No. 0246-EPA-QT
e ———————— e

Ol Send to: Missouri Department of Natural Resources, Weste
MODNR Managesent Progras, P.0. Box 176, Jefferson City, MD 65102

For Official Use Only

Comments 29 iiadd 1

Date Received 0.
Installation’s EPA ID Number Approved | . me. ) |*953 ‘St%n/&@@
D b /A C ST MANAGEMENT

FM el 7L | 1 ROGRAM

I. Name of Installation
P M|S 'CO N(S | O|L |I|D|A|T | E|D |, IIN|Cj.

L}

il. Installation Mailing Address

Street or P.O. Box
7 G|UI/E{N|IT/H|E|R B(O|U|L|E|V|A|RI|D

Street or Route Number
7 G|U/E|N|T H|E|R BI{OJU|IL|E|V|A|R|D

P} M| S CIlOIN|S|O|L|II|D|/A|T|(E|D]|, I|N|C. P

late boxes. Refer to instructions.
A. Mezardous Waste Activity B. Used Ol Fusl Activities.

§J 14, Generator 11 Less thee 1,000 kg/ma. O 6. Ott-Specification Used Ok Fuel
DZ.Tm . {m'fﬂnﬁmbmw

{ 3. treetor/Storer/ Disposer ' CILM Missiusting . Burner
O 4. Underground Injection 443652 | - Markotes '

iz || 1T

D a. Generator Marketing to Burr
O b. Other Markatar RCRA RECORDS
g c. Burner

Vil. Waste Fuel Bumning: Type of Combustion Device/emer ~ ... . sboxestoindicatetype of combustion device(s) i
which hazardous waste fuel or off-specilication used od fuel is burned. See instructions for definitione of cambustion devices.)

J A. utility Boilee 1 8: industrist Boiter [ ¢ industrisi Furnace
Vili. Mode of Tra . - only — enter ‘X’ in the ropriate b

Oaar Osret Ocrigwey o .weee [T E Otheriapecity

IX__First or Subsequent Notfication

Mark X’ in the appropriste bon 1 indicste whether this- is your instalistion’s first notification of hazsrdous wests activity or & subsequent
notification. If this is not your first notification. enter your instaliation’s EPA ID Number in the space provided below.

C. Instatiation’'s EPA |0 Number

”/ Used Oil Fuet Marketer (or On site Burner)
ims the Qil Meets the Specification

(3 A. First Notificstion [ B. Subssquent Notification /cempiess itan CT

EPA Form 8700-12/MONR HWG-1(Revised 7-07) Continue on reverse
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A. Uastes from Neaspecific Sewrces (F-List). Enter the four-d1g1t aunber from 40 CFR Part 251.31 for each listed hazerdous vaste
fron agnspecific sources your installation handles. Below sach numbsr,enter nonthly gemeration anount in pounds nd freguency code A, 8, or C.

S
-

WASTE 1D ##

T . —— .l
FREQUENCY

1
It

B. Vastes frew Specific Sewrces (K-List). Cnter the four-digit aumber from 40 CFR Part 261.32 for each listed hazardous vaste from
specific sources your installation handles. Selow 2ach number. enter the monthly generation amouat in pounds and frequency code A, 8, or C.

WASTE [D ##

AMOUNT  AND
FREQUENCY

C. Cemmercial Chemical Pruduct Vastes (U amd P Lists). Enter the four-digit numder from 40 CFR Part 261.33 for each chemicai substance
your installnipn haniles uhich say be a hazardous vaste. Belov each nuaber, enter monthly generation amount in pounds and frequency 3.9, or C.

WASTE 1D ##

AMOUNT  AND
FREQUENCY

0. (Reserved)

€. Characteristics of Nealistsd Nazardsws Uastes. Mark an ‘x' {n the Doxes corresponding to the characteristics of noniisted hazardsus
vastes your installation handles. (See 40 CFR Parts 261.21 - 261.24) Balow cach box that you check, ontsr the sonthly generation amount
expressed in pounds and generation frequency code A, 0, or C.

ANMOUNT  AND
FREQUENCY

AMCUNT  AND
FREQUENCY

: MISSOURI REQUIRED INFORMATION :
im0 Generator ID Numper N/A :
i Principle Business Activity §

:  3.1.C. Code {leave blank if uncertain) [__g 841 — - :
:  Check this box if you generate/acdcumulate less than a regulated quantity e :

(P L T T L e T T Y Y P PR P P P2 P PR PP P YT P Y PP 2R R L P PR 2 L L 2 L L L Ll L S A L Sttt bR L 2L L et iuthdiuing esovoas

XI. Certification

[ certify under penalty of law that [ have personally examined and am familiar with the information suomitted in this and
all attached documents, and that based on Ay inquiry of those individuals immediately responsible for sbtaining the
information, I believe that the submitted information is true, accurate, and complere. [ 4m sware that there are
s1gn ant peq;l*:es tt1nqwfalse information, including the possibility of fine and imprisonment.

/( Name And Official Title(Type Or Priat) | Oate Signed |
John R. Deleo, Division Manager ! 6/9/88 }

EPA 8700 - 12/ MDNR HWG - 1 (Rev. 7-87)




